2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) © * ' - FILED - -

DOCUMENT # S165676 Apr 25,2007 08:00 AM
1. Enliy Namo Secretary of State
MID-FLORIDA REPORTING, INC.
Principa Place of Businass Marling Address
18610 SHELDON ST 18610 SHELDON ST
T T HllWl ‘l’”m I’m l”” ’ll’l |‘“I‘|H |’|”|’|HIJI“ m M”lll ’Hm
2. Principal Placo of Busingss - No P O, Box # 3. Mailing Addross
Suite, AplL. #, olc, Suile, Apl. #, clc 15t MOORE CR2E034 (101’06)
City & Siale Cily & Stale 4 FEINUmber oy [Appliod For
58-3043720 JNolApplicable
Z_ip . Country o o Zip Country 5. Certificale of Stalus Dasired O ?g‘ggqﬁ?:;'onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Namo

EVANS, SANDRA D.

18610 SHELDON ST Streot Address (P.O. Box Number 1s Not Accoplable)
ORLANDOQO FL 32833 -

City FL I Zip Code

8. Tho above namod ontity submits this statement for the purpose of changing its rogistered office or registered agenl, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, iynad of nored narme of regisiered sgent and file r apploable. {NOTE Rogrstorag Agani signature requirad whan ramgtanmy) DATE
FILE NOW1I! FEE IS $150.00 . 9. Elocuon Campaign Financing $5.00 May Be
After May 1, 2007 Fe@ Will Be $550.00 Trusi Fund Contrbuion. [1  Added to Feos
Make Check Payable to Florida Department of State
10, CFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ML D O Delele ng [J change [ Addition
NAME EVANS, SANDRA D. NANE
STRCT AntRess | 18610 SHELDON ST. STREET ADDRESS UOOOT 29514
cnv-sr-ze | ORLANDO FL 32833 CIrY-ST-2IP N5A0507-80045-01% 150,00
L 0 Delete TILE Clchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-SI-2IP
TLE ] Deite TITLE [ charge ] Addilion
| NAME NAME, ’
D St aopm s STREET ADDRESS
cirv. gl e - Gy oT-on - -
TiTLE [ petets TNE O change [ Addilion
NAMT, NAME
STREET ADDAESS SIREE ] ADDRESS
CIy-SI-2ip CIy-SI-7IP
TIE [] Daleie TE 1 Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P I CITY-ST1-2IP
TILE [ elete TINE O Change [ Addilion
NAME NAME,
STREET ADDRE 85 SIRLET ADDRESS
CITY-§1-71P CITy-SI- 2P

12. | hereby carnlfy thal the information suppliec with this filing does not qualily for the exemplions conlained in Sechion 118, Florida Statutes. ) further certiiy thal the information
indicated on Lhis repor! or supplemental reporl is rue and accurato and that my signalure shall hava the same legal effect as if made under oath: that | am an officer o direcior
of tho corporalion or tho rocoiveg or trustee empowered to execylo thissaport as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen
2301 Y01 88ef]

SIGNATURE: Date Daynme Prona # b

¥

)




